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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
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P.O. Box 1450 
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or Fax (571)-273-2885 
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EMRICH & DITHMAR, LLC 
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Note: A certificate of mailing can only be used for domestic mailings of the 
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EXAMINER 
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CFR1.J63). 
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Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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Enrich & Dithmar LLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ( 0 ^ fi f ^ ^ ggggggg^ 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the dc 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. &I 



(A) NAME OF ASSIGNEE 

UChicago Argonne LLC 



(B) RESIDENCE: (CITY and STATE OR ( 

.Chicago, Illinois (USA) 



fRY) 



document has been filed for 
700.80 OP 
300.00 OP 



Please check the appropriate assignee category or categories (will not be printed on the patent) : D Individual {^Corporation or other private group entity Q Government 

4a. The following fee(s) are enclosed: 
Issue Fee 

}Q Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 
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NOTE: The Issue Fee and Publ 
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tent and Trademark Office. 
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